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war effort for the health her people important and 
integral part Canada’s “total and our “all-out effort for the reten- 
tion our freedom and liberties, and for the defence our homes, our demo- 
cratic institutions and even our very lives, against the treachery and barbarism 
the world’s most brutal tyrants and murderers.” 

win, must strong, morally, mentally and physically. not 
enough have the will win nor financially strong, nor have all the 
instruments war; unless have men who are physically and mentally strong 
and women good health, manufacture the munitions war, men 
and women physically strong handle these instruments war, cannot 
give full force our national war effort. that, this time, the health 
Canada’s manhood such important factor our war effort; fact 
may the determining factor whether win lose. 

Canada’s position the world today depends her man-power. Our 
confidence that shall win this war rests upon our conviction, not only that 
our cause just, but also that the quality our man-power superior 
that our enemies; and the quality our man-power depends upon the 
physical and mental fitness the individual man and woman who living 
part Canada, whether our defence forces, the factory, the farm 
the home. 


Let quote the opinion three very prominent public men 
continent who speak with authority 


*An address presented health workers Canada the Canadian 
National Exhibition, Toronto, September 1941. 
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President Roosevelt 

“Today the need for conservation health and physical fitness greater 
than any time the nation’s history The total defence that have 
heard much about late, that total defence which this nation seeks, 
involves good deal more than building airplanes, ships, guns and 
cannot strong nation unless are healthy nation. And must 
recruit not only men and materials, but also knowledge and science the 
service national strength.” 


The Hon. Ian Mackenzie, Minister Pensions and National Health, 
says: 

“It the emphatic will our Canadian people, expressed throughout our 
whole democratic system government, that the care the public health shall 
first concern government. 

“Our right conduct our affairs with primary regard for the health and 
welfare our people the very thing for which have gone war. The 
all-embracing measures necessary for the successful conduct warfare must 


not permitted weaken our efforts the cause public and individual 
health.” 


Thomas Parran, Surgeon-General the United States Public Health 
Service, says: 

“For what cause this nation arming not behalf the men, women 
and children who compose it? Their physical fitness, their freedom from pre- 
ventable disease, their morale mental stamina, will determine almost entirely 
the effectiveness all other defence efforts. Important the easy days 
peace without cloud the horizon, urgent now that the people this 
nation physically tough, mentally sound and morally sound.” 

The utterances the President and Dr. Parran can applied equally well 
this country their own, and all three bear testimony the truth 
statement: “The health the people really the foundation upon 
which all their happiness and all their powers state depend.” Our first 
consideration the health and welfare our fighting forces. These are 
being well provided for, both overseas and home. 

The Royal Canadian Army Medical Corps provides medical and dental 
services for the personnel our armed forces—the Navy, the Air Force, and 
the Land Forces. the present time there are, for the Army alone, 1,024 
medical officers, 718 whom are Canada and 306 overseas. There are 673 
nursing sisters, 437 Canada and 236 overseas. For the Air Force there are 
319 medical officers, all whom, except eight, are Canada. The separate 
medical service for the was set early 1941, upon the advice 
the Royal Army Medical Corps. the Navy there are ninety-four medical 
officers, seventy Canada and twenty-four overseas. This personnel all 
three services includes specialists, such consultants medicine, surgery, 
hygiene, and radiology. 


the present time there are seventy-two military hospitals the home 
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war establishment and two Newfoundland, with total capacity over 
5,900 beds. Thirty-three these hospitals are connected with training centres. 

For prisoners war and internees, there are hospitals, each contain- 
ing from beds, with total capacity 500 beds. 

addition, Canada has more than thousand hospitals, containing one 
hundred thousand beds. These, course, are for use the civilian population, 
but war-time they can used auxiliary equipment for our fighting forces. 

For our Armed Forces overseas, have seventeen field ambulance units 
and two general hospitals 1,200 beds each, both overseas; have also four 
general hospitals 600 beds each, two which are overseas, one neurological 
hospital and one convalescent depot. The number beds available overseas 
present excess 5,000. 

addition the medical forces, efficient dental corps has been estab- 
lished. made 435 dental officers and assistants, and operating 
235 clinics Canada and overseas. May 31, 1941, they had examined 
311,000 men, and the number dental operations performed was more than 
1,600,000; the value these operations, $2,800,000.00. the last war, 
France daily, 2,000 5,000 men were off duty looking for dental 
that meant that half brigade was idle daily. 

Large sums money are being expended the most modern up-to-date 
equipment and supplies which can bought keep our men fit for the test 
come. Our stream-lined warfare has been extended the physical welfare 
the forces. 

Purchases made the medical section cover wide range, and monthly 
they are increasing volume and dollar value. The May figure represents 
increase 200 per cent over August, 1940. Purchases during the last quarter 
have exceeded $2,000,000.00. Since the beginning the war, more than 
$500,000 has been expended X-ray equipment for Canadian military hos- 
pitals the Dominion and overseas, while some 110 tons, more than 3,500,- 
000 ounces, drugs were contracted for during the first quarter the current 
year. Tablets purchased, which are concentrated variety preventive 
and curative medicines, numbered 30,300,000 during the same period. 

Bandages are another important item. all bandages bought during the 
first quarter 1941 were cut into one-inch strips, the total these would 
have exceeded 500,000,000. 

Since the start the war, the medical section has contracted for hospital 
beds great number, totalling 26,000 units. 

Other essential supplies received large quantities are disinfectants and 
water sterilizing powders. The latter are important making available for 
troops pure drinking water any point during route march. 

Physio-therapy departments have been established the principal military 
hospitals Canada and abroad. 

There is, too, the new foreign-body localization system which plots, 
three simple automatic readings, the exact location shrapnel the body 
relation skin surface. The importance this evident. 
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Canada using the newest type field X-ray units. With photographic 
apparatus, developing dark room, and all other necessary facilities under the 
roof one small tent, each unit complete itself. Incidentally, the 
only type being used the United States Army for field service. 

The pneumonia mortality rate the armed forces has been greatly reduced 
the use sulphathiazole tablets, 10,000,000 which have been purchased 
during the past twelve months. The mortality rate from cerebro-spinal men- 
ingitis has been cut from per cent the last war 1.75 per cent. 

Speeding the inoculation troops and reducing minimum the 
after-effects achieved new method injecting both typhoid-paratyphoid 
vaccine and tetanus toxoid the same time. 

The total Canada’s armed forces the present time, include the 
Reserve Army trained for home defence, approximately 470,000. April 
30, 1941, according Brigadier Gorsaline, 328,325 recruits had X-ray exam- 
ination chest for enlistment the Canadian Army, R.C.A.F. and Royal 
Canadian Navy, and these 5,273 were rejected (1.6 per 
mately per cent those who were rejected were shown have pulmonary 
tuberculosis and per cent other lung disease. 

However, those drafted find that medical examination rejected approxi- 
mately per cent, i.e. one out eight. the recent recruiting campaign 
which 32,000 were required, about 48,000 offered their services; 35,000 
were accepted and the remainder rejected medically unfit. That 
unusually high proportion. ask ourselves the reason why. The answer 
not far seek. Probably old heart kidney lesions, the result diphtheria 
scarlet fever measles, ocular defects stomach ulcers that either 
were preventable could have been cured had they had available the benefits 
modern medical science. 

The available manpower for our armed forces and industry limited and 
must conserved. the age group 20-39, the reservoir military man- 
power 1,800,000; these probably 600,000 are physically unfit and 300,000 
are active service. This brings our pool down 900,000. When deduct 
from this those industry, and others who for one reason another are not 
desirable for enlistment, have left available about 500,000. 

That reservoir going quickly used up. bring this phase the 
matter your attention order emphasize the necessity conserving 
the health our young men military age. 

What further measures can taken achieve that end? suggest that 
protection against diphtheria all our armed forces given diphtheria 
toxoid. This almost imperative when realize that great body our 
troops are will England where last year there were more than 
60,000 cases diphtheria, whereas this country have greatly reduced 
its incidence. 

suggest secondly that all our fighting forces have serological test for 
syphilis, both entering the ranks and discharge. They are entitled 
this protection. found have venereal disease, enlistment being 
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drafted, there reason why they cannot have treatment and still continue 
their training. 

suggest further, view our shortage, rather limitation, man- 
power, that one three things will have The Department National 
Defence must lower its present standards, must undertake the physical 
improvement the men after induction, must sponsor program 
voluntary health improvement. inclined think that the present standard 
physical fitness will maintained, and unlikely that the Defence 
authorities will undertake rehabilitation after the induction men into the 
forces; but there reason why remediable physical handicaps cannot 
attended civil military hospitals, Government expense, and such men 
reexamined, reclassified and listed later for military service. adopting 
such policy the Government could, measure, correct its sins omission. 

the present time more people are employed industry than any 
other time the history Canada. estimated that about one-half 
the persons employed manufacturing the Dominion are now engaged more 
less directly production associated with war-time needs. The health 
these workers all important. order have maximum efficiency, 
must seen that their hours work are not too long, their working condi- 
tions good, their nutritional requirements adequately met, and their home 
environment satisfactory. 

The Government has taken steps, through the Division Industrial Hy- 
giene the Department Pensions and National Health, improve and 
preserve the health employees war industry. Working conditions 
defence plants are carefully supervised. Advice occupational hazards and 
disease circulated employers and employees, and Workmens’ Compensa- 
tion Boards are supplied with information concerning new occupational diseases 
arising out war manufacturing. Laboratory research occupational haz- 
ards carried out. 

What then, you ask, our war effort for the health the rest our 
people—the civilian population? Sometimes think just sham battle. 
Those engaged health work know the real conditions and the real needs, 
and while they marvel what has been accomplished, they look with appre- 
hension the task that lies before them. 

estimated that, any one day, Canada has 50,000 wage earners idle 
through illness and that the cost ill-health the Canadian people over 
250 million dollars year, all this handicap our national war effort. 

feel that have conquered diphtheria toxoid, yet this nation loses 
average 300 children every year from diphtheria. 

years, 1916-1937, there were forty-seven typhoid epidemics with 271 
deaths, despite the fact that known methods milk pasteurization and water 
purification will eliminate typhoid fever. encouraging record that 
the metropolitan city Montreal, since pasteurization was adopted, the num- 
ber infant deaths from intestinal diseases has dropped from more 1,800 
every 200, just one-ninth the former total. 
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So, too, with venereal disease; while much has been accomplished, there 
are still excess 500,000 syphilitics this country. 

There are over 40,000 our mental institutions, many result early 
infections from diseases that are both preventable and curable. 

could and tell you maternal and infant deaths and the 
ravages and costs tuberculosis and give you comparative records and costs 
other countries. The story well known. great question is: Are 
the right path? the proper solution these problems? Are our 
policies the correct ones? Are they the ones best calculated produce results 

the opinion that the 50,000 health workers must increased 
tenfold. must enlist the support more voluntary assistants. The public 
must educated the benefits better health and the opportunities avail- 
able; this our strongest weapon. Let use the press, the radio, public 
addresses, the screen and every other armament our disposal tell the public 
that disease costly, that great deal preventable, and that much 
curable. 

Medical science far advance the public’s financial ability avail 
themselves its benefits. The problem bridge that gap which separates 
them. Let create public opinion that will demand national health policy 
based the conviction that the essential post-war health our people 
Canada depends upon our carefully planned action during the war. suggest 
that that national policy should include: 


(1) Co-operation with the Provincial Departments Health and, through 
them, with municipal health departments. 

(2) Grants-in-aid the provinces. present the only grant made 
the Federal Government one $50,000 for venereal disease control. The 
policy distribution should allot preponderance Federal funds 
those provinces and communities with the most meagre financial resources and 
with the most urgent health problems. 

(3) Public health education and the setting aside one day year 
known National Health Day. Public health education should include lead- 
ership the nutrition education campaign. need not stress the need for such 
campaign, especially war-time, both for the armed forces and the civilian 
population. Women’s organizations have done excellent work this line, 
especially the women Toronto and vicinity, but time that the Federal 
and Provincial authorities jointly get behind this campaign and appoint well- 
trained paid nutritionists who will give leadership and instructions these lay 
organizations, that they may know how best keep their families and chil- 
dren the event emergency. 

(4) Extension the work the Associate Committee Medical Re- 
search the National Research Council, whose function advance medical 
research. 

(5) the Division Venereal Disease Control the 
Department Pensions and National Health. 
(6) Subsidizing full-time health services. 
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(7) Medical care the under-privileged. 

(8) Increased grants-in-aid the voluntary agencies who are carrying 
what really has been government work. 

(9) comprehensive scheme that will insure social and economic better- 
ment the under-privileged classes the country. 


Sickness and poverty have always gone hand-in-hand, but believe that 
poverty the cause more illness than the result it, and that our greatest 
problem for the solution our difficulties social and economic. The new 
world order has got give better and more equitable distribution wealth, 
and must bring about the development great national scheme social 
security which the masses our people shall never again know those fears 
that come from insecurity and poverty and want and distress. Let said 
all fairness that governments, both Provincial and Federal, are tending 
toward social security, evidenced social legislation such old age pensions, 
mothers’ allowance, health insurance, cost-of-living bonus, unemployment insur- 
ance, workmen’s compensation, and regulation hours and labour, etc. 

are living momentous and perilous times; while may have 
grounds for restrained optimism the result events the war over the 
past few weeks, there room for complacency. Let health workers carry 
with renewed vigour and enthusiasm, until final victory achieved and the 
dawn brighter and better day arrives. 


Study 345 Family Contacts with 
Tuberculous Lesions 


ANDERSON, M.D. 
Fort Qu’Appelle Sanatorium, Fort Saskatchewan 


HIS study concerns 345 family contacts who developed tuberculosis. The 

group selective much contains only those contacts who have 
contracted tuberculosis from known source regarding which have adequate 
information, 

The main reason for this investigation was determine, possible, how 
long family contacts should “followed up” under conditions maintaining 
Saskatchewan. This problem has been thoroughly studied several provincial 
centres and routine procedures adopted the basis facts discovered. 
Saskatchewan the disease discovered early—40 per cent the minimal stage 
the infection rate low and there less than one per cent increase with each 
year life; the tuberculosis death rate, excluding Indians, less than per 
100,000; and spreaders are promptly segregated, owing free and ample 
accommodation for treatment. During the past two decades the tuberculosis 
death rate has been cut two. The infectivity spreaders contact families 
has been greatly reduced owing early diagnosis and segregation, and 
result the proportion contacts found have lesions first examination has 
been reduced from 8.4 1931 2.2 1940, and the number contacts found 
with active tuberculosis these respective years lowered from 238 
working routine that would adequate for the examination contacts 
province like Saskatchewan, where the foregoing conditions exist, might not 
suitable heavily infected community where the infection incidence and the 
death rate are high, and where facilities for segregation are limited and the 
population perhaps less co-operative. 

During the last ten years our anti-tuberculosis program has been modified 
from time time keeping with changing epidemiological aspects. our 
whole tuberculosis problem improves, becomes necessary revise, adjust 
and adapt our preventive campaign. Nowhere this more important than 
the establishment routine for observation contacts, for this group 
that dead wood quickly accumulates. 


ConTACT: INFECTIVITY SOURCE 


the 345 family contacts studied 308 were exposed open pulmonary 
tuberculosis twenty-nine closed clinical cases, and eight non-pulmonary 
tuberculosis. The group was almost equally divided between males and females, 
there being 166 males and 179 females. However, the age period 10-24 
years the females appeared suffer more than the males, the proportion being 
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2.5 the first decade life and the age period years and over, the 
males appeared have less favourable experience than the females. (See 
table 1.) 


The estimation the duration exposure the tuberculous source is, 
course, difficult determine. careful perusal the history, noting par- 
ticularly the onset expectoration and cough, together with the X-ray appear- 
ance the spreader discovery, was used the index for the length this 
period. this method calculation was found that per cent were dis- 
covered during the first year exposure, over half (57.2 per cent) the cases 
were discovered during the first two years exposure, and 66.2 per cent during 
the first three years exposure 91.6 per cent the lesions were discovered 
the first seven years after exposure. This was true varying degree for all 
age groups. The time interval between exposure clinical non-pulmonary 
disease and the discovery the lesions was not noticeably longer than those 
exposed known bacillary disease. The average period between exposure and 
discovery lesion determined the whole group was 2.96 years. (See 
table 2.) 

TABLE 
RELATION BETWEEN EXPOSURE CONTACT AND DISCOVERY LESION FAMILY 


CONTACTS WITH TUBERCULOSIS AGE, AND THE PROPORTION 
DISCOVERED YEAR YEAR AFTER EXPOSURE 


Age of Contact YEAR AFTER EXPOSURE In WHICH LESIOin DISCOVERED Is COwTACT 

Wher First let 2nd rd 4th th th th °o 

Exposed Yr. Yr. Yr. Yr Yr. 

O- 4 years 26 40.7 13 2.3 S 7.8 2 31 6 94 2 3.4 0 = W 15.6 64 

S- 9 years 22 45.8 6 12.5 3 6.2 4 68.3 2 41 5S 104 O o- 6 12.5 48 
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20 = 24 years 13. 23.6 21 38.2 6 10.9 6 10.9 2 3.6 3 S@ 0 cee 4 1.3 55 

25 = 29 years 4 17.4 8 34.8 3 13.0 4 17.4 1 4.3 #0 - 1 43 2. 607 23 

3h = 65 years 8 40.0 2 10.0 3 15.0 3 15.0 1 5.0 2 100 1 5.0 OQ e-« 20 
Total 117 34.0 60 23.2 31 9.0 27 7.8 26 6.1 25 7.2 8 2.3 29 8.4 345 


BETWEEN PosITIVE TUBERCULIN TEST AND DISCOVERY LESION 


Systematic tuberculin testing was done portion this group develop- 
ing lesions—fifty cases all. These were studied endeavour determine 
the period between infection and disease. was found that thirty-seven 
per cent lesions developed within one month one year following the 
demonstration positive tuberculin reaction, nine per cent within the 
second year, and two per cent each the third and fifth years. need 
scarcely pointed out that these numbers are too small justify any conclu- 
sion, but interesting note that the findings are similar those found 


group twenty-two nurses under close supervision who developed tuber- 
culosis. 


4 
j 
q 
4 
| 


q 


the group lesions discovered from one month year following 
demonstration positive tuberculin reaction twenty-eight 75.7 per cent 
had minimal nine had moderately advanced disease, and these, 
three were bacillary cases. 


INTERVAL BETWEEN BREAKING CONTACT AND DEVELOPMENT LESION 


Important from the standpoint determining routine for contact follow- 
was the study the time interval between breaking contact and the dis- 
covery lesions. this group the family contacts did not come under 
observation until the source was discovered. 

the 345 studied 62.4 per cent were discovered during the first year after 
contact was broken, 14.6 per cent the second year, and 7.5 per cent the 
third year; that is, 84.4 per cent the first three years, and almost per 
cent within the first seven years. The average interval between breaking 
contact and development lesion this group was 1.54 years. (See table 3.) 


TABLE 


RELATION BETWEEN BREAKING CONTACT AND DISCOVERY LESION 
AGE 345 CONTACTS WITH TUBERCULOSIS, AND THE PROPORTION 
DISCOVERED YEAR YEAR AFTER CONTACT WAS BROKEN 
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“How long should contacts followed?” question being asked 
tuberculosis workers today. worth while following contacts beyond the 
third year after contact broken, since this would discover per cent 
the cases? 

our experience Saskatchewan that the examination positively 
reacting school children relatively unprofitable case-finding project; 
find only 0.5 per cent lesions among these positive reactors. Comparable 
figures suggest that the proportion positively reacting contacts who develop 
lesions seven years more after breaking contact amount little more than 
that found among positively reacting school children. would seem, therefore, 
that contacts should examined, not the fourth year, least the fifth 
and seventh years after contact broken; and that routine observation con- 
tacts who have been separated from the source for seven years more would 
little more profitable case-finding project than the routine observa- 
tion positively reacting school children. 
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INFECTION FREQUENTLY RESULT BREAKDOWN YOUNG 


casual glance table tends dispel the old belief that childhood 
infection, after yielding its quota lesions and deaths, lies dormant until young 
adult life, only flare again during this period. There evidence 
this investigation show that early childhood infection makes any major con- 
tribution the high disease incidence the age group 20-24 years, apart from 
the \average lag the development lesions following infection, which com- 
mon all age groups. The great majority lesions this group developed 


consistently within the course five years after contact was broken, irrespective 
age. 


TABLE 


DISTRIBUTION LESIONS DISCOVERED AFTER CONTACT BROKEN 
TUBERCULOUS FAMILIES AND RELATION BETWEEN EARLY 
INFECTION AND LATER DEVELOPMENT LESION 
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must admitted, however, that had not the majority these lesions 
been discovered early and treated irrespective symptoms and stage disease, 
there might have been more noticeable accumulation young adult life. 

Further support our conclusion that childhood infection, under con- 
ditions obtaining Saskatchewan, does not determine any great extent the 
high incidence disease the age group 20-24 years found study made 
1,264 new cases active tuberculosis discovered the period 1935-1939 
the Fort Qu’Appelle Sanatorium. Table shows the age these 1,264 new 
cases tuberculosis, and the number and proportion each age group having 
history contact. The proportion with history contact very high 
the first years life, being 64.9 per cent the first five years, and falls rapidly 
and uninterruptedly with age these cases approach young adult life. 

The morbidity incidence the age group 20-24 years high, but find 
that family contacts account for only 21.3 per cent the cases this group. 
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This the reverse what one would expect find childhood infection were 
major factor contributing young adult breakdown. are iully aware 
that childhood infection contributes young adult disease, but this study 
suggests that this relatively infrequent occurrence and mjnor factor 
present this province. The high morbidity the age group 20-24 years 
TABLE 
THE Fort SANATORIUM, 1935-1939, AGE AND SEX 
New New New 
Age Cases Contacts Cases Contacts Cases Contacts 
Total 605 135 659 149 22.6 1264 284 22.5 
must largely accounted for factors other than tuberculosis derived from 
family source. This finding emphasizes the fact that one should not influ- 
enced negative history family contact the diagnosis tuberculosis 
young adults. 
The factor which determined high mortality was the stage disease the 
contact when discovered. Out total twenty-eight deaths, twenty cases 
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were far advanced when five were moderately advanced, and only 
two were minimal; one death was due non-pulmonary tuberculosis. 

The concentration deaths among contacts discovered age 15-19 years 
was associated with advanced disease discovery. nine deaths this age 
group, five were males, and four females. 


AND INFECTIVITY SOURCE 


relation could observed between mortality and infectivity the 
source. should noted that the proportion lesions the age group 15-24 
years was higher than other groups, and that mortality resulting from disease 
discovered the age group 15-19 years was significantly high. The increased 
incidence lesions was due largely preponderance disease amongst the 
females. This the unsolved riddle our generation; interesting guess 
that may occupational. large proportion females this age group 
are the “cleaners” the homes, hospitals and public places this country; 
and, too, they are the nurses the homes and hospitals. These two occupations 
alone give occasion for increased exposure tuberculosis. 

study occupation and its relation increased infection, morbidity 
and mortality females this age subject which urgently requires 
investigation. 


suggested from this study that, for conditions similar those described, 
the following deductions may made: 

(1) The minimum routine for the examination contacts after removal 
segregation the source should be: annual examination for three years and 
re-examination the fifth year, and again the seventh year. 

(2) Such routine will result the early discovery the great majority 
lesions arising from the original source. 

(3) Inasmuch childhood infection this province does not determine 
any great extent the high incidence disease the age group 20-24 years, 
there little more need examine contacts this age period than examine 
positive reactors the same age group the general population. 

(4) The study occupation and its relation increased infection, mor- 
bidity and mortality females the age period 15-24 years urgently 
required with view the use prophylactic for the exposed this group. 

(5) The routine required for the follow-up contacts any province 
district will related the incidence infection the contacts, the infectivity 
the spreaders, and the promptness and effectiveness segregation. Condi- 
tions rapidly changing program should investigated from time time 
and the routine adjusted accordingly. 


The Value the Annual Report the 
Medical Officer Health* 


EDGAR DAVEY, M.D. 
Medical Officer Health, Hamilton, Ontario 


HETHER annual report merely “headache”, necessary evil, 
joy forever, depends very largely upon how one looks upon the work 
reviewed and the desired objective. 

consider our work merely task done order that 
schedule may completed the end the year, our annual report may well 
“headache”. 

Even enjoy our work its daily round but have special purpose 
view the final results, then the annual report necessary evil. 

But our heart our work, look upon opportunity for 
service our fellows; are continually seeking new opportunities for re- 
moving preventing those conditions that conduce human misery; 
are interested seeing our work grow from year year efficiency and out- 
look our planning resulting the development health-conscious com- 
munity spirit are succeeding carrying out such effective educational 
program that the public generally are being persuaded apply the knowledge 
they have, then the preparation the annual report may undertaken 
spirit hopeful anticipation that good year’s work has been done and the 
results obtained have been worthy the effort. 

sure needs argument convince this audience that annual 
report not only very useful but also very necessary requirement for 
every department health. 

Those who would and should interested such report are: (1) the 
responsible board, (2) the supporting public, (3) other public health workers 
our own city and other places, and (4) the medical officer health and 
his staff. 


RESPONSIBLE BOARD 


every business enterprise, the board management deeply interested 
review the work for which has been the responsible governing body. 
The Board Health exception. responsible for approving and 
supervising the policy and expenditures the department. ultimately 
responsible for the work undertaken and the qualifications, efficiency and 
fidelity the staff employed. should, therefore, deeply interested the 
results its investment. the members the board, the annual report 
should present outline the work accomplished the duties and responsibili- 
ties the various members the the time devoted the major activities 


*Presented the twenty-seventh annual meeting the Ontario Health Officers Asso- 
ciation, held Toronto, May and 23, 1941. 
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the department; the number the staff and the percentage the budget 
allotted each activity. The report should contain diagram showing the 
organization the department and the chain responsibility the various 
supervising officers. Since the members the board are responsible the 
civic governing body that approves and furnishes the funds for the budget 
the department, they should supplied the annual report with all the neces- 
sary information justify their program and expenditures, able 
give satisfactory explanation for any item that might questioned. Com- 
parative figures for previous years should reveal the progress made any falling 
off results attained, and suitable explanations, any, should accompany any 
serious variations. The annual report should show where the budget might 
profitably increased where possible reduction might made account 
some change the policy the board, because changing conditions 
the community life. 


While the civic governing body determines the budget for the Department 
Health and also supplies the funds required, turn must give account 
those who pay the taxes and exercise the franchise. The annual report, 
therefore, should interest the general public. sure that every 
medical officer health will testify the colossal ignorance the average 
ratepayer matters relating the work the health department. knows 
that put placards, keep children out school, order backyards 
cleaned up, carry out certain procedures that some way irritate him per- 
but the real service the department rendering the community the 
average citizen knows little nothing. 

impressed with the “you must” the “you must not” our work, 
but has only the faintest idea the innumerable measures helpfulness 
that the department affords for the individual needs for the welfare the 
community whole. drinks his water and milk daily without thought 
the tremendous efforts required the laboratory, the inspectors and the 
medical staff ensure that these necessities life are safe for use. And 
with all the other services. His idea the health department that 
splendid organization when makes his neighbour “toe the but that 
perfect nuisance when himself the victim its activities. Now the 
annual report furnishes the department with invaluable opportunity 
educate the average citizen the real value our work. True, are finan- 
cially unable place annual report directly the hands every ratepayer, 
and many them would not take the time nor have the desire read study 
such report they did receive one but, indirectly, the desired result may 
readily accomplished through the press, the radio, moving pictures, public 
addresses, leaflets and other means public education. Almost every person 
reads the local newspaper and will found that the press not only willing 
but eager present the reading public interesting matters pertaining the 
health the community. Facts and figures alone are not interesting the 
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average reader but when these facts and figures are clothed with interesting 
pictures diagrams and are tied with stories human interest, they will 
read with interest. not necessary print the press the whole report 
one time. taking the important items and dressing them attractively, 
they may presented from time time suitable community conditions 
determine. 

this connection, must make special reference the enterprise our 
local newspaper, the Hamilton Spectator, bringing out each year Christmas 
edition the paper with whole section devoted the various community 
health services. This edition gives the health department wonderful oppor- 
tunity present the public review the year’s work. Special items are 
outlined interesting manner association with suitable photographic 
illustrations relating the work. 


VOL. XCV. 
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will also found that radio stations are equally generous offering 
their facilities the health department when desirable that any special 
message interest should reach the public ear. The annual report provides 
all the foundation material necessary for such broadcasts. only remains for 
these facts presented manner that will make them attractive that, 
this other methods suggested, the general public may fully informed 
the value they are receiving for the taxes they pay. 


HEALTH 


have just stated that the education the ordinary taxpayer most 
important are receive continued extended support for our work, and 
have outlined general way how this may accomplished. would like 


ADDING BURDENS 20, Physical Welfare Impor 
Beard! of Health Encoun- / tant Part of Work Done 
Spectator for ibe opportunrt y of 4 different personality but 
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emphasize here the importance not neglecting those people who, either 
directly indirectly, are deeply interested the health the community. 
refer physicians, nurses, school teachers, social workers, clergymen and others, 
who, from the nature their work, the influence they exert, and the social 
contacts they are continually making, are the key educators the community. 
placing annual report the hands such group, furnish them with 
just the information they require assist them dealing with the varied prob- 
lems that arise their daily tasks. 

But when think other public health workers, thinking specially 
medical officers who are directly concerned with matters public health 
our own localities. For own part, would consider most serious handi- 
cap were not able receive annual reports from other municipalities 
throughout the Dominion and from some cities similar size the United 
States. study these reports with the greatest interest find comparison 
contrast how carry our respective duties and meet our similar differ- 
ing problems. this way, receive many valuable suggestions for change 
emphasis, new departure carrying the work. sure many 
you will bear out this regard. 


mind, the greatest value annual report received those 
whose work for the year being reviewed. The report reveals our successes 
and our failures. How have measured the objectives with which 
began the year? Compared with previous years, are heading forward 
going backward? What new conditions have arisen our community affecting 
public health, and how have met them? What change policy pro- 
cedures will necessary make better showing next year? Which division 
the organization top-heavy and which needs strengthening? With which 
our divisions must conferences held for instruction and improvement 
methods? What problems have arisen that demand change regulations 
new regulations meet the situation? Along what lines must stress our 
educational program? These and many other questions suggest themselves 
consider the year’s results and given them critical analysis. 

order make the annual report most value the various groups 
just outlined, and most likely read them, the following considerations 
must kept mind: 


(a) The form should convenient size with attractive cover, other- 
wise will probably laid aside and forgotten. 

(b) The paper should good and the type easily read. Printing 
preferred funds are available. 

(c) The proofs should carefully edited. 

(d) Charts, tables and illustrations are necessary and should 
with the idea commanding and holding attention. They should accom- 
panied suitable explanatory text. 
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(e) Content. There should concise but complete presentation the 
year’s work. chart showing the plan organization and the chain 
responsibility the various officials very useful. summary the medical 
officer health the chief activities, with special mention the high-lights 
the report, together with proposals for increased efficiency extended 
activities, should precede the detailed statements the various divisions. Trends 
disease incidence, outstanding vital statistics and new items legislation 
should included. Occasionally, comparative figures for previous years may 
included with good effect. Statistical tables should give population and the 
per caput cost, well complete mortality and morbidity information. 


order that other municipalities may make fair comparison with the 
local effort, concise statement the major activities coming under the juris- 
diction the board, together with detailed financial statement showing the 
number personnel, the time spent and the cost each these activities, 
should clearly set forth. 

find difficult compare own work with that another municipality 
when have generalized nursing system whilst theirs specialized; when 
have nothing with the collection refuse whilst they have under 
their contro!; when budget contains nothing for hospital expenditures 
whilst they have one more hospitals administer when administer the 
health services the schools whilst, their municipality, the school health 
service supported and administered the Board Education. 

find most profitable and interesting study take the various annual 
reports our own department, dating back some thirty more years, and 
trace the progress public health through the interval. these annual 
records, the inspiration ‘of the marvellous advancement this period would 
largely lost. The picture presents challenge that cannot set aside equal 
gains are mark the coming years. Thus, the annual report provides 
permanent record the activities the department. 

find that great deal the labour and time required prepare the 
annual report can saved the preparation monthly report well. 
such procedure, there also less likelihood missing some the more inter- 
esting events the year that might otherwise forgotten. Then, too, 
monthly statement the expenditures will show whether not are living 
within our budget. keeping special folders for lectures, press notices, public 
addresses, notices physicians, etc., not difficult the end the year 
compile your report public health education and evaluate your efforts this 
direction. 

The publication the annual report should not delayed too long after 
the end the year. should contain, either the front back, concise but 
adequate alphabetical index. 

Needless say, should distributed possible without folding 
rolling, carefully selected list those who, virtue their office, 
because interest the subject matter, are most entitled copy. 


Pediculosis---A New Treatment 


LLOYD MacHAFFIE, M.D. 
School Medical Officer 
Ottawa Public Schools 


EALTH officers, school medical officers and public health nurses will, 

feel, agree that ridding community pediculosis real and time- 
consuming problem. school medical officer the Ottawa public schools 
chief concern has been the great loss school attendance from this cause 
and the amount the school nurses’ time which has allocated pediculosis 
detection, exclusion, treatment and follow-up, particularly when children 
large family living overcrowded insanitary home become infected. 


Before discussing treatment certain observations regarding pediculosis are 
worthy note: 


Pediculosis principally affects the heads the poorer, unclean children 
coming from crowded, insanitary homes. 

The occupants several homes vicinity are usually affected; one 
must find out with whom the infected children associate outside school. 

Mothers and female children pre-school and post-school age are great 
sources infection. The post-school adolescent girl with permanent wave 
the worst all. 

Parents, even they conscientiously try clean the heads several 
children, are unable so; the first child treated and cured reinfected 
before the last had any treatment; and when possible treat all 
children once they soon become infected again from the mother post- 
school daughter. 

Pediculi apparently not live long away from their natural habitat: 
one wonders whether they live very long caps clothing. 

Chronic offenders, having realized the futility treatment, become 
reconciled the condition, aggressive and uncooperative. 


TREATMENT 


There least one excellent product which when used intelligently 
family where one two are infected very effective; but the need has been 
great for quick, cheap, non-toxic, efficient remedy which can applied 
few minutes the heads whole family, remedy that instantly kills 
nits and lice—a really certain and effective When one realizes the 
rapidity with head lice multiply (from one 40,000 two months) and 
the facility with which the pest spreads from head head, the importance 
treating every head home the same time obvious. 

The cure which about describe one which Mr. Twinn, 
the Dominion Department Agriculture, Entomological Branch, found 
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the most efficacious series tests made with various drugs and chemicals 
public and separate school children Ottawa. The preparation lethane 
(No. 384 Special Concentrate) deodorized kerosene (Penzolene). One 
treatment applied the head without towel covering was found kill nits and 

During the fall term have treated approximately 260 children and adults 
with per cent solution lethane purified kerosene, with astonishing 
results. first gave two treatments few days apart, but later was found 
that only one treatment was necessary. Treatments were given the health 
service rooms the schools but sometimes the homes had visited. Older 
girls, mothers and pre-school children were brought school possible; 
have frequently had send small bottle the home when older girls could not 
would not come the school. form treatment advice that have 
ever given school has been received with such gratification and enthusiasm 
the parents. The co-operation the parents removing dead nits, the 
majority instances, leaves little desired: nits seem dry very soon 
and can readily combed out. 

apply the preparation one two ways: hand with fine fly 
spray. either case make sure that the hairs, especially those near the 
roots, are well soaked. The patient directed keep the eyes closed. After 
the treatment, all excess removed from the ears, the nape the neck and the 
forehead, and the patient directed not wash the head for several days: 
re-infection from another source then not likely. The patient instructed 
not cover the head with towel. Mothers are told fine-comb all dead nits 
soon possible, cleaning part the head each day, and, they wish, after 
few days they may shampoo the head and fine-comb it. 

All reports concerning the toxicity lethane are favourable. Possibly 
caution should exercised any skin abrasions are present but this has not 
been proved. Some skins may unduly sensitive kerosene lethane. 
more than likely that much weaker preparation would effective, and 
undoubtedly replacing part the kerosene with olive oil would lessen any 
irritation. 

There every reason believe that with the use this preparation 
per cent per cent lethane may enough) community can readily and 
speedily freed from pediculosis. The cost per head not more than two 
three cents. 

Experiments are now under way designed ascertain the usefulness 
lethane ointment oil base the treatment scabies. The results far 
have been very encouraging. 


High School Medical Inspection 
Burlington, Ontario 


SPEERS, M.D. 
Medical Officer Health 


1931 the energetic and aggressive Principal the Burlington High School 

came me, Medical Officer Health, and also School Officer the 
Public School, and asked would possible inaugurate medical inspection 
the High School Burlington. This was new venture, far Bur- 
lington was concerned, and believe that ours was one the first the second- 
ary schools the Province Ontario render such service. Burlington 
town about four thousand people. 

The medical inspection and examination service was started the autumn 
1931, and now its eleventh year. The work has its object the health 
and future welfare each student and designed also guard against any 
overstrain physical training athletic sports. The physical examinations 
are made the afternoon, and endeavour make them thorough 
possible, the time that have our disposal. They are conducted the 
board room the High School, which well lighted and provided with 
screen for privacy. The student prepared for examination behind the 
screen the public health nurse, who attendance all times and assists 
the work. Two three students are admitted the room once. The 
mouth and throat are inspected and the teeth are observed, any mal-occlusion 
carious condition that may exist being noted. The nasopharynx examined, 
and enlarged and infected tonsils and adenoids are recorded. Examination 
made also the ears and hearing tested. Examination the eyes frequently 
reveals the need for glasses other attention. The heart and lungs the 
student are examined both rest and after suitable exercise, which consists 
touching the toes twelve fifteen times. Frequently murmurs are heard 
which had not been recognized previously. During the years excellent un- 
derstanding has been developed between the students and the medical examiner. 
This undoubtedly one the most important features the service. the 
maintenance this physician-student relationship facts are ascertained which 
are very helpful and permit advice being given. 

When the examinations have been completed, report made out 
duplicate, specifying the defects found, with the request that the parent 
guardian consult the family physician, dentist, occulist, specialist, the case 
requires. The duplicate copy the report kept the school for future refer- 
ence and for the guidance the teachers physical training. infringement 
made the rights the family physician, and those requiring attention are 


requested keep touch with their own doctor for advice, guidance, and 
treatment. 
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When started this work, made examination all students. Now 
examine all students entering from High School Entrance into Grade IX, 
and students other grades entering for the first time, well any students 
who have had defects previous years and those who are taking part com- 
petitive games, such football basketball. has been noted that those 
students attendance from rural schools who have not had previous medical 
supervision, been educated health matters, present the most defects. 

are very careful inform the teachers physical training concerning 
those who have heart conditions, whether functional organic nature. 
has been very interesting throughout the years notice the improvement that 
has taken place those who have had defects remedied, and those who have 
been restrained from physical training because heart condition some other 
trouble. 

When the examinations have been completed and the reports sent each 
parent guardian concerned, with the request that the defects outlined 
attended to, report summarizing the work prepared for the information 
the School Board. The findings the work outlined the formal report 
for 1940 presented below. The examinations occupied the period from Sep- 
tember 5th October 10th, and the work was conducted with the assistance 
Miss Anne Smith, the public health nurse. interesting note that many 
the group desired the examination learn they were sufficiently improved 
permit physical training, indicating the interest such students the 
examinations. very gratifying learn that the students have desire 
preserve their health. making these examinations from year year, 
have noticed that existing defects have not been aggravated high school 
attendance, and can see improvement comparison with previous years. 


INSPECTION AND EXAMINATION STUDENTS BURLINGTON 
1940 


Total number pupils examined 


Number students re-examined 


Number found without defects 


Number found with only dental 
Number who have procured glasses since last 
Number with defective nasal 
Number with decayed permanent 
Number with mal-occlusion and crowded 
Number with tonsils and adenoids removed 


Number with defective cardiac 
Number new cardiac conditions discovered... 
Transmitted murmur 
Suspicion murmur 
Generally weak heart muscle 
Mitral obstructive murmur 
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Number conditions now satisfactory. 
Number improved 
Number unchanged 
Condition more pronounced 
Number restricted from strenuous exercise and competitive games 
Number restrained from physical training 


Number who have had communicable and other diseases sometime 


their lives (but not necessarily during their residence Burlington) 139 
Measles 
German measles 
Scarlet fever 
Whooping cough 
Chicken pox 
Mumps 
Pneumonia 
Rheumatism 
Diphtheria 
Asthma 
Poliomyelitis 


Number who have been vaccinated against smallpox 
Number who have been immunized against diphtheria 


The cost the service has been met the High School Board. When 
the work was inaugurated the cost was fifty cents per student; this has been 
slightly increased. However, desire state that, part, undertook 
the work the beginning from humanitarian standpoint and have continued 
conduct this basis. 

During last September all the students were given the opportunity hav- 
ing tuberculin test made, and about 269 took advantage this offer. Arrange- 
ments have been made have X-ray examination those found 
positive, nominal charge. 

The high school medical inspection service simply extension the 
health services the community. Examination infants provided the 
baby clinic, and physical examinations are made while the child attending 
public school. Including the examination high school, each pupil has the 
opportunity receiving least three examinations. Children presenting 
defects are examined yearly. The experience Burlington with the extension 
medical inspection high school students indicates that this service well 
worth while and yielding good dividends. Its success dependent the 
excellent co-operation the School Board, the teaching staff the high 
school, and the student body. 
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The Fallacy Calculating Rates Births and 
Deaths According Place 


EUGENE GAGNON, M.D. 
Assistant Director and Demographer, Department Health 
Montreal, Quebec 


twelve years ago met old classmate whom had not seen for 

long time. was graduate American public health school 
and occupied responsible position the public health field his country. 
happened interested vital statistics and discussed many things 
connected therewith. When was mentioned that Montreal births and 
deaths were allocated according the place residence, became somewhat 
disturbed. Although tried convince him that was the only logical way, 
was very emphatic expressing his own opinion and when left 
felt that was under the impression that our methods were very antiquated 
and needed rejuvenation. 

met the same gentleman the course last year. the meantime, 
had inserted various comments annual reports tending prove that 
countries where the population enumerated according residence, 
illogical calculate rates births and deaths according place occurrence. 
thought that might perhaps have modified his opinion. But was still 
more emphatic and told very frankly that was probably the only 
man the whole civilized world use such method. was evident that 
somewhat despised people who stuck such obsolete practice. More- 
over, seemed confident that this prompted inquire more 
deeply into the subject. 

Let quote another fact. the course the year 1940, the Director 
the Health Department the city Montreal, preparing lecture 
tuberculosis, asked could supply him with comparative figures about 
the prevalence that disease cities and more especially those the 
American continent. immediately thought the epidemiological reports 
published the League Nations, which statistics for countries and cities 
the five parts the world are published, and told Doctor Groulx that 
should very easy find therein more information than needed. 

Back office, started search those reports. came across the 
name city whose rates for tuberculosis were familiar and found 
that those published the League Nations were only about half the 
real ones. This was due the fact that half the deaths from that disease 
the residents that city occurred sanatoria located outside the city 
limits and seemingly were not included the number deaths reported 
the League Nations. the other hand could not find the report 
the League any reference permitting one infer that the rate published was 
fallacy although this was made very clear the annual reports the city. 


*Presented before the Section Epidemiology and Vital Statistics the thirtieth annual 
meeting the Canadian Public Health Association, held the City Quebec June 19-21, 1941. 
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Previous the discussion these facts would like allowed 
tell you short story. Once upon time there were two sisters, Mary and 
Ann, both married and living two neighbouring houses. Their relations 
were very friendly and they had daily opportunities render one another 
those small services which help keep friendship. 

One day there was big clearance sale advertised very much reduced 
prices. They both needed some the articles advertised and they decided 
that Mary would shopping and Ann, she wanted only few articles, 
would look after the children both families. 

The next morning Mary left home with $60.00 her purse, $50.00 her 
own money and $10.00 from her sister. After coming back, she balanced 
her accounts follows: 


Her own Her Total 


Money hand that $50.00 $10.00 $60.00 
Per cent the money 60.0 80.0 63.3 


Mary gave back her sister the $2.00 left but kept all the bills sale 
order check the goods when delivered. When this was done, she sent her 
sister what had been bought for her, but kept all the bills sale. 

Mary had the good habit keeping accounts all her expenses. That 
day, when sitting down her desk, she first added together all the bills 
sale hand and found expense $38.00, which amounted per cent 
the $50.00 she had her purse that morning for her own purchases. She 
counted the money left her purse and found $20.00 but when one deducts 
$38.00 out $50.00, the result 12, not 20, and she was puzzled. Finally, 
the thought came her that the amount $38.00 included $8.00 purchases 
made for her sister. 

have made evident that Mary’s true rate expense percent. 
The rate obtained when the expenses her sister were included 
real fallacy. 

Let now substitute follows: 

population given city, for Mary’s own money; 
resident deaths, for Mary’s purchases for herself; 
all deaths including non-resident, for Mary’s and Ann’s purchases. 


=60 will give the true rate 


becomes evident that 


deaths, while 


should not published. 
perfectly aware that the above story does not cover the whole field 
transfers necessary obtain exact death rate. takes care the 
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outward transfers but should supplemented inward transfers,—residents 
deceased outside the city limits. This was omitted order that this story 
might made shorter and the conclusion clearer. 

now come the second part this paper, which the practice adopted 
various parts the world regards the classification births and deaths 
according residence. 

Let first answer this question: true that statisticians who make 
transfers births and deaths according residence and calculate all their 
rates after such transfers have been made, are considered backward 
people and class themselves? not familiar with the practice 
followed most the European countries but have very good information 
about the one adopted England and Wales. 

his quarterly return no. 360, published for the last quarter the year 
1938, page II, the Registrar General for England and Wales, his 
tory says: all tables except IV, live births and deaths are 
classified according area residence, the registered numbers having been 
provisionally adjusted means such information available. Any 
further and final adjustments will incorporated the figures pub- 
lished the annual Table IV, referred above, gives the number 
births, stillbirths and deaths registered the various registration districts 
without correction for inward and outward transfers. This clearly estab- 
lished footnote. There are rates calculated table IV; just the bare 
figures are published. 

his explanatory statement, the Registrar General makes exception 
for table only; therefore presumed that the figures and rates published 
table VII have also been corrected for inward and outward transfers. This 
table gives the births and deaths during the third quarter 1938 for London 
and certain cities the British Empire and foreign countries, which includes 
nearly all the capital cities Europe, seven cities Germany, and, the 
North American continent, Montreal, Toronto, Chicago and New York. 

regards Scotland and Ireland, not have hand the reports the 
Registrars General, but reference the annual reports cities such Glasgow 
and Aberdeen Scotland makes clear that inward and outward transfers 
have also been adopted matter general routine. Let quote the 
following from the report Glasgow for the year 1937, page 38, under the 
title deaths which the above rates for Glasgow 
are calculated include those persons formerly residents Glasgow, but 
dying institutions elsewhere outside the city. the other hand, those 
dying within but with home addresses outside are excluded. The inward 
transfers numbered 491 1937 while the outward transfers numbered 2,119.” 
note the foot page 315 the report for 1938 indicates that births and 
deaths have been corrected Glasgow for transfers since 1913. 

information about other European cities limited the practice 
followed Nancy and Strasbourg, France, and Brussells, Belgium, 
according their annual reports. 

both Nancy and Strasbourg, inward and outward transfers are made for 
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births and deaths; comments are made rates calculated for the resident 
population only. 

order give idea the importance making the correction for 
residence, let say that 1935 there were, Strasbourg, 1,979 births and 
701 deaths non-residents, which was proportion 42.7 per cent all the 
births and 23.4 per cent all the deaths registered that city. 

Brussells 1937 the number deaths greatly exceeded the number 
births. The figures are follows: 


Rate per Rate per Non- Rate per 

Registered 1,000 Residents 1,000 pop. residents 1,000 pop. 
Number deaths. 3,458 17.8 2,367 12.2 1,091 5.6 
Number births.... 1,822 9.4 1,197 6.2 3.2 


All these figures and rates are distinctly published the report and 
very easy distinguish what belongs the resident population and what 
refers the non-resident. 

regards the excess deaths over births, rather difficult under- 
stand why (page 10) calculated deducting from the number deaths 
residents Brussells, with rate 12.2 (column table), the number 
births registered that city, the rate being 9.4 (column 3). The rate 
decrease thus obtained the difference between 12.2 and 9.4 2.8 per 1,000 
population while according the figures given above, the rate decrease 
the surplus deaths over births 6.0 per 1,000 the resident population 
(column 5). 

connection with Asia and Africa, have reports for Shanghai, Tokyo 
and Osaka, and Cape Town. 

The 1938 report for Shanghai made according the British practice. 
There are tables going far back the early part this century, which 
figures are given for the resident European and Chinese populations. 
page this report, causes death ages and months are given 
separately for the resident and non-resident populations. 

Tokyo and Osaka, Japan, mention “resident made 
the title each table. All the rates are calculated for residents only. 

Cape Town, South Africa (report for the year ending June 30th, 1939), 
the figures and rates for births and deaths published for the European popu- 
lation have been corrected for inward and outward transfers; those referring 
the other part the population are corrected for outward transfers only. 

Let us, now, say few words what done North America. 

recently wrote the Bureau Census and Vital Statistics, Washing- 
ton, D.C., asking for any information they may have this subject 
transfers births and deaths for residence the various States the Union. 

The answer this inquiry the effect that States out 48, and the 
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District Columbia are making the 1940 tabulations the residence basis. 
Included the list the States are New York, Massachusetts, Pennsyl- 
vania, Illinois, and Maryland, mention only those with larger popu- 
lation. also stated that the Federal Division Vital Statistics made the 
first tabulation this basis residence 1916, added, was 
not until 1935 that complete reallocation non-residence was instituted. 
Since that year have made increasing number tabulations 
residence basis and 1937 published our annual vital statistics report 
two parts, one part containing the tabulations place occurrence and the 
other part place residence. The part containing the tabulations 
place residence will expanded over the course the next several years 
and ultimately the major portion our tabulations will this 

This letter shows the magnitude the effort made our neighbours 
modify their system classification and gradually introduce their statistics 
reallocation residence. 

Canada, the Dominion Bureau Statistics has made few scat- 
tered attempts towards reallocation for residence, but far informed 
all the main tabulations are made according the place occurrence 
the events. 

quite recently the Provinces were following the same method 
tabulation the Dominion. Some them, like Quebec and British Columbia, 
are making partial reallocations for number cities and towns, but the basis 
the general tabulation, calculation rates, has remained unchanged and 
being done according the place occurrence. 

take the reports published Canadian and American cities, will 
repeat that Montreal has had the good fortune have statisticians who 
from the start compiled statistical data according the place residence, 
following British practice. 

also pleased mention the fact that opinion some cities have 
recently made step the right direction publishing side side, 
practically all their tables, figures and rates based the place occurrence 
and residence. This absolute necessity transition order 
insure continuity and comparability the rates previously published. 
making this reference, have more specially mind the reports the cities 
Toronto, Hamilton and St. Catharines, which received and studied 
recently. Hamilton, all comments are made the residential rates only. 

regards American cities, with the exception the city Baltimore, 
have reports hand since 1935 1936. the report Baltimore for 
the year 1938, the Commissioner Health, his comments, refers the 
resident births and deaths only. Furthermore, the titles all the tables 
clearly indicated whether the figures rates refer births deaths 
recorded residents only. many important tables, recapitulations 
going back the year 1930 are made indicating the number facts and rates 
calculated for events both recorded and according residence. 

Boston, there clear indication the title nearly each table that 
residents and non-residents are included the figures published, but some 
other cities there clear reference that effect. 
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connection with the League Nations, the last report hand the 
Annual Epidemiological Report for 1935 published 1937. have searched 
the footnotes, which some instances are very numerous, but could not find 
any indication whether the figures rates published for cities the ‘five 
parts the world refer residents not. true that the foot 
page said: rates printed italics concern the resident popu- 
lation, the others refer the present population, inclusive 
the part reserved North America, rates Canadian cities are printed 
italics, those for American cities are not. 

Have the births and deaths Canadian cities been corrected for 
residence? impossible answer yes no. have been asked 
furnish statistics the League Nations and suppose the city Toronto 
has been requested the same thing. The figures supplied the city 
Montreal were for residents after inward and outward transfers. Here are the 
rates for tuberculosis (all forms), published Montreal and Toronto 
their annual reports and the corresponding figures from the League Nations 
report for 1935, published 1937 (page 99). 


Montreal Toronto 
Years League City League Deaths 
Nations reports Nations city (1) 
107.9 100.0 32.6 29.3 46.3 
97.9 95.8 22.5 22.9 42.5 
87.0 83.4 22.7 22.7 40.8 


(1) Deaths city including deaths non-residents plus deaths sanatoria. 


none the rates published for Montreal agree with our own publication, 
loss find out how they were calculated. regards Toronto, 
evident, that, except for 1932, they refer deaths the city only. The 
rates for Baltimore and other American cities seem also have been calcu- 
lated deaths recorded, while those for the cities England and Wales 
are for the resident population only, after inward and outward transfers. 
But how could such rates compared between them and conclusions drawn 
therefrom the basis calculation not the same and some rates are 
included data not pertaining the population concerned? 

The League Nations also publishing monthly statistical supplements 
the weekly epidemiological record. each issue the supplement, under 
the title statistics large monthly rates are published either 
for births for infant mortality for general mortality. Just under the 
title note printed follows: rates published italics concern the 
resident population; the others refer the present population, including 
non-residents.” 

Here summary the towns whose rates are published italics 
supplement No. for year 1940, page 50: 

Africa: Algiers, Tunis. 
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North America: Buffalo, New York, Rochester, Quebec, Toronto. 

Asia: Singapore, Manila. 

Europe: All the towns England, Wales, Scotland, Ireland; also 
those Norway, Sweden, Denmark, Holland, Belgium, Germany, Switzer- 
land, France, Austria and Hungary. 

Oceania: Eight cities are mentioned and all their rates are printed 
italics. 

This adds many towns the few referred above. must noted 
that rates for the city Montreal, Canada, are printed plain Roman type, 
although they were rightly printed italics the report for year 1935. 

have before the blank form supplied the League Nations for 
these reports. This form immediately under the name the town, bears 
the mention, concerning residents The last two words are under- 
lined and there asterisk after This asterisk refers note 
the foot the form saying: these figures concern the present population, 
please indicate.” 

The clerk entrusted with the duty making these returns the League 
for the city Montreal says that avoid all misunderstanding has always 
added the word (residents) between after population, and under 
the footnote mentioned above wrote: statistical figures are for 
residents only.” This seems very plain and very clear, and makes 
much more difficult explain why the rates for the city Montreal are not 
printed italics. also raises the question the number such errors that 
might have been committed. 

For the sake comparison, statistics various cities, any value, 
must have been compiled according the same principles and the same 
methods. From the story Mary and Ann, has been shown that rates 
calculated the basis place occurrence are false rates which, such, 
should not published. 

opinion there only one logical way followed calculating 
vital statistics rates for counties and cities and this is, the one hand, 
making reallocation for residence when taking census, and, the other, 
inward and outward transfers for residence births and deaths 
the place where they occurred. matter fact, the director com- 
missioner the health department city the medical officer county 
health unit, order plan his future work, must acquainted with the real 
situation existing his city county. This can obtained only com- 
plete reallocation for residence, because when the births and deaths per- 
taining the resident population are added variable number the same 
events that should counted elsewhere, the value accuracy the rates 
thus calculated is, say the least, very much impaired. 

The following facts are illustration the result. the course this 
study, while seeking information provincial year book, came across the 
name two residential cities which the general standard living the 
population much higher than the average. one them, the birth rate 
published 1.5 per 1,000 population and the infant mortality rate per 1,000 
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births 17.5; the other, the corresponding rates are 8.3 and 125. 
body knows that these rates both cases are pure fallacy, not absurdity, 
but there are corrected rates published, the real ones are concealed. 
The necessity reallocation for residence becoming more and more urgent 
means for treatment and confinement cities are increased and are more 
appreciated the population, and also the facilities for travelling are 
becoming more and more within the reach everybody. 

century ago, before the advent the railway, the proportion people 
who undertook distant journeys was only infinitesimal fraction and nearly 
all the births and deaths occurred the place residence. The necessity 
reallocation was not therefore urgent now; moreover, even half 
century ago, number people were reluctant treated hospitals 
because, their opinion, these were places which die, not cured, 
and much lesser part the population was prone ask admission therein. 
matter fact they waited long that was too late for proper hospital 
treatment. This mental attitude now changed and this why the medical 
officer health city which hospitals and other institutions are located 
much interested knowing how many the deaths births recorded 
his city were residents. 

for transfers according residence much lessened, because nearly all 
transfers are not between provinces states but between municipalities 
the same province state. 


Let quote some figures extracted from the report British Columbia 
for 1939. 

Table shows, for the whole province and for cities over 5,000 popu- 
lation, the total number births and deaths recorded, the total number 


resident births and deaths, and the percentage resident births and deaths 
the total recorded. 


Births Deaths 
Total Resident Total Resident |%resident 
British Columbia 12,373 12,317 99.5 7,517 7,481 99.5 
Towns cities: 
231 35.5 125 48.8 
201 119 59.2 123 69.1 
221 118 53.4 66.7 
New 790 339 43.0 317 147 46.4 
North Vancouver..... 188 108 57.4 104 74.0 
Prince Rupert........ 126 65.8 75.4 
363 258 71.1 76.9 
4,107 3,471 84.5 2,798 2,445 87.4 
437 49.4 744 499 67.0 


° 
co 
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seen that the proportion transfers from the other provinces only 
one half one per cent, while the non-resident births the city Kamloops 
are high per cent the total; and for the other cities. 


CALCULATING RATES AND DEATHS 619 


must added that inward and outward transfers births and deaths 
are much more complicated than the counting the events the place 
occurrence. confess that have historical knowledge the subject, 
but imagine that England and Wales and all the nations Europe which 
started compute statistical data about one two centuries ago, first 
initiated their system the basis place occurrence. the United 
States and Canada, vital statistics were left the initiative the states 
the provinces which, many instances, had system established over 
century ago, according the place occurrence. was only rather 
recent date that the Federal Bureaux Census Canada and the United 
States undertook establish uniform system collection and tabulation 
vital statistics for all the provinces states. 

the time these federal organizations were made, would have been 
more logical adopt the British system reallocation for transfers, but 
doubt that would have been practical would have counteracted the 
existent provincial state systems. 

The United States and Canada, owing the immense extent the 
territory, are countries where new national organization most difficult 
realize. such instances generally more practical adopt first the 
simpler system and when all the parts the machinery are working very 
smoothly, change gradually more complicated one. 

This procedure has the disadvantage necessitating the institution 
period transition during which, for the sake comparability and continuity, 
two sets rates must published. But all things being considered, this 
largely compensated for the increased facility introducing the new system. 

Canada this organization was performed Mr. Macphail, now 
retired, and the late Mr. Tracey, whose death 1938 was much 
regretted. have always held both these gentlemen the highest esteem 
and the work they did for the Dominion Bureau Vital Statistics cannot 
overpraised. From conversations had with them this subject, con- 
vinced that they would have adopted the English practice they had not 
judged too complicated applied the very start the organization. 

Mr. Tracey had also begun prepare the transition from one system 
tabulation the other and was his intention give this matter his first 
attention. According information received from the Bureau Vital 
Statistics Washington, this work progressing very rapidly the United 
States. All this work would not have been undertaken considered 
measure progress and absolute necessity obtain more accurate statistics 
about the situation existing the various municipalities and counties the 
United States. also seems from what has been stated above, that those 
who have already and who for number years adopted the policy making 
transfers for residence, far from being backward their methods, are rather 
occupying advanced position and leading the way for the others. 

Before concluding, wish express the hope that the Dominion Bureau 
Vital Statistics will continue accelerated pace the good work started 
few years ago; that, before long, all births and deaths Canada will 
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reallocated for residence; and that all the main tabulation and calculation 
rates will based residence only, the only way obtain accurate 
statistics from which real comparisons can made. 


Since this paper was written, May 30th, received from Mr. Forrest 
Linder, technical expert the Bureau Census Washington, D.C., addi- 
tional information answer questionnaire sent him. His letter may 
summarized follows: 

One would correct assuming that practically all the statistics 
published city health departments the United States are tabulated 
the basis occurrence”. Five cities organized separate and independent 
registration units are making their tabulations the basis interchange 
non-resident certificates with other registration offices. Baltimore makes 
very complete interchange whereas the one made the cities Boston, 
New York and Washington less thorough, but they make tabulations 
such way that least some data for non-residents are given. The city 
New Orleans makes tabulations purely place-of-occurrence basis.” 

The Bureau Census Washington has definite information 
regarding the basis which the tabulations the League Nations were 
made. But opinion given that for the United States many tabulations 
must given place-of-occurrence basis since these data have been more 
customarily used. 

question regarding the value the director department 
health rates calculated the basis residence, the answer given that 
extensive study the importance non-resident tabulations being 
made and that already known regarding this subject convince 
[the U.S. Bureau that tabulations residence are absolutely 
essential for the work the local health 

Tabulations place occurrence have real value determining the 
extent that hospital facilities, etc., will utilized non-residents. 

Mr. Linder published the March, 1937, issue the Journal the 
American Statistical Association paper which shown that out 
246,719 deaths states 1935, only 8,825 2.5 per cent were non- 
residents from outside the state, while 46,502 13.4 per cent were not residents 
the tabulation unit which the death occurred. 
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IMPORTANT DEVELOPMENT NUTRITION CANADA 


announcement that the Department Pensions and National Health 

Canada has organized Division Nutrition has been welcomed 
everyone interested public health activities. During the past few years 
there has been growing realization that nutrition must considered part 
sound public health program. The war has brought new problems the 
maintenance health; the solution these nutrition cannot ignored. The 
Canadian Public Health Association congratulates the Department establish- 
ing this new, important division. 

selecting personnel for the Division Nutrition, the Federal authorities 
have been most fortunate. The Director the division, Dr. Pett, 
particularly well qualified. Dr. Pett has had sound biochemical training and 
graduate medicine. His studies nutrition Alberta are well known. 
Associated with him assistant director Miss Marion Harlow Montreal. 
With training home economics and with years experience the social- 
service aspects nutrition, Miss Harlow brings the new division most 
important view-point. The nutritionists Canada will undoubtedly extend 
Dr. Pett, Miss Harlow, and their assistants the utmost co-operation and sup- 
port the new undertaking. 

The preliminary plans announced the Division Nutrition indicate that 
its staff keenly aware various nutritional problems which exist this 
country. Dietary surveys, conducted the Canadian Council Nutrition and 
reported this Journal (May 1941), have shown that deficiencies exist and 
that many people are not securing sufficient quantities the protective foods 
which supply minerals and vitamins. These mistakes Canadian habits can 
partially corrected education. The new division has limited budget and 
will necessary secure the co-operation all existing agencies national 
program nutrition education undertaken. Efforts have been initiated 
secure this co-operation. Published reports also state that one important 
activity will improvement nutrition war industries. 

The work the Division Nutrition will made easier the current 
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wave enthusiasm for nutrition. All too frequently proper supply food 
considered general panacea for all human ills. one will question 
the value nutrition but only one the factors which determine health. 

Assured progress nutrition can achieved most satisfactorily con- 
sidering this subject relation broad program health activities. The 
establishment Division Nutrition the Department Pensions and 
National Health evidence, not only that the Department cognizant 
modern developments, but also that nutrition will regarded part the 
national effort maintain health high level possible. This Journal 
has, the past, frequently given proof its interest nutrition. now 
extends its whole-hearted support and co-operation the Division Nutrition. 


THE 1941 CANADIAN HEALTH CONSERVATION CONTESTS 


cities and fifteen full-time county health units have enrolled the 

1941 Canadian Health Conservation Contests, which are sponsored the 
Canadian Public Health Association, co-operation with the American Public 
Health Association. Enrollment the 1941 Contests will close January. 

The City Health Conservation Contest was introduced Canada last year 
and the Rural Contest four years ago. the United States the City Contest has 
been conducted for twelve years and the Rural Contest for seven years. During 
the past several years effort has been made revise the fact-finding schedule 
such way meet changing needs and emphases public health adminis- 
tration. The new schedule, which will used this year the City Contest, and 
the Rural Contest except the Province Quebec where last year’s schedule 
will used, culmination this effort. The changes have been made only 
with the approval experienced health officers. The purposes the Contests 
remain the same: stimulate community-wide interest and understanding 
public health order that more effective services for the solution local public 
health problems may possible. 

The new fact-finding schedule endeavours portray and emphasize the 
total public health picture rather than cross-section segment it. The 
change type question has been made the belief that communities should 
ask themselves what their total problems are, and what their total facilities and 
services are for meeting those problems. Considerably more space has been 
devoted health education. effort has been made place more emphasis 
quality and less quantity service. Wherever possible, the appraisal based 
end results rather than upon detailed methods. 

first glance, the new schedule will appear longer and perhaps more com- 
plicated than the old one. longer, but many ways less complicated. 
requires much more comprehensive knowledge the community whole, 
its problems and its resources and its facilities, but much less intensive search 
and study records. believed that the new schedule will lend itself 
much clearer interpretation the community’s problems and the extent 
which they are being met than was possible with the old schedule. This should 
prove great value focusing public attention upon future needs. 


PROGRAM 


TENTH ANNUAL CHRISTMAS MEETING 
THE LABORATORY SECTION 


CANADIAN PUBLIC HEALTH ASSOCIATION 


ROYAL YORK HOTEL, TORONTO 
DECEMBER AND 18, 1941 


«>» 


WEDNESDAY, DECEMBER 17th, 9.00 A.M. 


PRIVATE DINING ROOM No. MAIN MEZZANINE FLOOR 


Registration. fee $1.00 being charged cover part the expenses 
the meeting. 


Organization Voluntary Blood Donors Clinic. Hay, 
Richardson Pathological Laboratory, University. 


The Analysis Tetanus Toxoid-Antitoxin Floccules. MOLONEY 
and Joan Connaught Laboratories, University Toronto. 


The Occurrence Trichomonas Vaginalis Toronto. 
School Hygiene, University Toronto. 


Study the Eosinophilia and Immunity Produced Guinea Pigs 
Infection Ascaris lumbricoides Murray Ontario 
Research Foundation, Toronto. 


Reclamation Agar. Connaught Laboratories, 
University Toronto. 


Spread Tuberculous Infection Driver School Bus. Hay, 
Richardson Pathological Laboratory, Queen’s University. 


Case Obscure Pulmonary Infection: Observations Lung Infection 
Roentgenologically Tuberculous but Bacteriologically Yielding 
Pathogenic Yeast and Non-pathogenic Acid-fast Bacillus. VIOLA 
Mountain Sanatorium, Hamilton. 


Preliminary Report the Effect the Toxin Cl. Welchii (Type 


the Lung the Ox. SCHOFIELD, Ontario Veterinary College, 
Guelph. 


»« 
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WEDNESDAY, 2.30 P.M. 


PROGRAM DEMONSTRATIONS AND FILMS THE 
SCHOOL HYGIENE, UNIVERSITY TORONTO 


DEMONSTRATIONS—GROUND FLOOR, SCHOOL HYGIENE 


automatic bacteriological sampling machine. 


MATHESON, 
Waterworks Department, Hamilton, Ontario. 


Isolation and identification gas gangrene anaerobes. REED and 
Orr, Department Bacteriology, Queen’s University, Kingston. 


Growth fibroblasts the presence sulphonamides. REED 


and Reta ANDERSON, Department Bacteriology, Queen’s University, 
Kingston. 


Mass typing blood. 
University Toronto. 


Method for demonstrating the presence penicillin using washed 


staphylococci agar. Icor University Western Ontario, 
London. 


Salmonella isolated the laboratory the Department Health 


during the past five years. Conway, Central Laboratory, 
Department Health Ontario. 


Effect the toxin Cl. Welchii (type the lung the ox: demon- 


stration tissues. FRANK SCHOFIELD, Ontario Veterinary College, 
Guelph. 


red cells influenza virus. 


LAURELLA 
Connaught Laboratories, University Toronto. 


The application gum rubber flex pump bacteriological problems. 
ARMSTRONG, Mountain Sanatorium, and McMaster 
University, Hamilton. 


FILMS—ROOM 103 


The following films will shown, beginning three 
Hookworm Disease. 
Tissue Culture. 

The Life History Entamoeba Histolytica. 


TEA WILL SERVED ROOM FROM 3.45 4.30 P.M. 
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SECTION MEETING 


WEDNESDAY, 6.30 P.M. 


DINNER 
TUDOR ROOM, MAIN MEZZANINE FLOOR 


TICKETS ($1.75) will sale the registration desk the morning and the 
enquiry desk the School Hygiene the afternoon. Members 
are asked purchase them early possible. 


Election Officers. 


Chairman’s Address: The Changing Place the Laboratory Public 
Health. Director, Division Laboratories, Provincial 
Board Health British Columbia, Vancouver. 


Film (in color): The Life History the Rocky Mountain Wood Tick, pre- 
pared the United States Public Health Service and shown through the 


kindness Dr. Parker, Director the Rocky Mountain Laboratory, 
Hamilton, Montana. 


THURSDAY, DECEMBER 18th, 9.30 A.M. 


PRIVATE DINING ROOM No. 
Sporadic Case Food Infection due Salmonella Stanley. 
Department Preventive Medicine, Queen’s University. 


The Present Status Phage Typing Bact. typhosum. CRAIGIE, 
Connaught Laboratories and School Hygiene, University Toronto. 


The Incidence Types typhosus Ontario. 


VERA CROSSLEY, 
Central Laboratory, Department Health Ontario. 


Typing typhosus with Bacteriophage the Province Quebec. 
Division Laboratories, Ministry Health and 
Social Welfare Quebec, Montreal. 


The Epidemiological Aspects typhosus Typing. 
Epidemiologist, Ministry Health and Social Welfare, Quebec. 


Schick Tests Medical Students. Director Bacterio- 
logical Laboratory, Department HeaJth and Public Welfare, Manitoba. 


Individual Variation Immunity: Variance Antitoxic Response 
Guinea Pigs inoculated with Diphtheria Toxoid. 


and The Lilly Research Laboratories, Eli Lilly and Company, 
Indianapolis. 


Staphylococcal Food Poisoning from Buttermilk contaminated with 
Staphylococci from Udder Healthy Cow. and Donna 
Kerr, Division Laboratories the Provincial Board Health, and 
Enman, Metropolitan Health Committee, Vancouver. 
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THURSDAY, 2.30 P.M. 


PRIVATE DINING ROOM No. 


Psittacosis Infection: 


Laboratory, Department Health Ontario. 


Epidemiology. Epidemiologist, Department Health 
Ontario. 


Epidemiological Investigation Family Outbreak Poliomyelitis. 
Department Preventive Medicine, Queen’s University. 


Lymphocytic Choriomeningitis. MITCHELL and Max 
Animal Diseases Research Institute, Hull, and Ottawa Civic Hospital. 


Red Cells Influenza Virus. LAURELLA 
Connaught Laboratories, University Toronto. 


Immunity Influenza and the Results Vaccination. 
AUGER and LAURELLA Connaught Laboratories, 
University Toronto. 


EXHIBITS 


Attention directed the exhibits the Central Scientific Company, Toronto, 
and Difco Laboratories Incorporated, Detroit. They are located the corridor 
adjoining private dining room no. 


SECTION OFFICERS 


Chairman, DOLMAN, Vancouver. Vice-Chairman, MACKENZIE, 
Halifax. Secretary, RONALD HARE, Toronto. Section Council: 
CAMERON, Ottawa; McCRADY, Montreal; SHAW, Edmonton. 
Local Committee: FRASER, GREEY, and MacNABB, Toronto. 


BOOKS AND REPORTS 


The 1941 Year Book Public Health. 
Edited Geiger. Chicago: 
The Year Book Publishers, 1941. 
544 pages. $3.00. 

THIs youngest member the Year 
Book family will unquestionably in- 
crease stature and favour with 
all who have with public health. 
The diverse interests the public 
health profession have been kept 
mind preparing this comprehensive 
volume. Many subjects are recog- 
nized common consent and tra- 
dition belonging the public 
health sphere, such child hygiene, 
communicable diseases, epidemiology 
and maternal care, while more recent- 
the importance nutrition and 
housing the public health program 
has been receiving just emphasis. 
These and many other subjects are 
surveyed and, carefully abstracted 
form, the cream the year’s litera- 
ture used bring date inter- 
national progress the various fields. 

the other Year Books, the 
generous annotations the editor 
assist greatly evaluating the ma- 
terial presented. any improvement 
required possibly only one 
ticularly true the section devoted 
laboratory affairs. doubt the 
future will take care all such con- 
siderations. 

Wishart 


Pre- 


Food and the Family Income. 
pared the Nutrition Committee 
the Health Service the Federated 


Agencies Montreal. Second 

edition, revised. Montreal: 

Lippincott Company, 1941. 

pages. 

THIs paper-bound booklet 
nutritionists and scientists actively 
concerned with the nutritional prob- 
lems low-income families. may 
have been intended placed 
directly the hands housewives 
but the wisdom this may ques- 
tioned since doubtful how many 


mothers would have the interest 
the time read it. Undoubtedly 
the booklet would great prac- 
tical value social service workers 
and others who are instructing 
women. excellent, brief introduc- 
tion gives the essential principles 
nutrition. After adequate con- 
sideration budgeting, food pur- 
chasing, and meal-planning, the bulk 
the booklet devoted descrip- 
tions cooking methods and 
recipes. These deal with the use 
low-cost foods with equipment that 
may available the families for 
which the booklet was intended. 
index these recipes, given the 


last, very useful. 
McHenry 


Housing for Health. the Commit- 
tee the Hygiene Housing, 
American Public Health Association. 
Piblished the Committee, 310 
Cedar Street, New Haven, 1941. 
221 pages. $1.00. 

officers health will 
welcome the publication the 
papers presented the symposia 
housing and health convened under 
the auspices the Milbank Memorial 
Fund 1939 and 1940. The volume 
contains contributions dealing with 
housing codes, housing 
and slum clearance; with health 
facilities housing projects, prob- 
lems recreation, the use living 
space, heating, lighting and noise 
control, and new technical possibili- 
ties housing construction. Those 
who presented the papers are au- 
thorities their respective fields. 
this way, volume 221 pages, 
not only medical officers health 
but nurses, engineers and interested 
lay persons may obtain authorita- 
tive picture today’s views hous- 
ing relation health. Basic 
Principles Healthful pre- 
pared the Committeeon the Hygiene 
Housing the American Public 
Health Association, which has been 
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health authorities this continent, 
included appendix. This 
consists thirty basic principles, 
with specific requirements and sug- 
gested methods attaining each. 

R. D. Defries 


The Rockefeller Foundation: Re- 
view for 1940. Raymond 
Fosdick. New York: The Rocke- 
feller Foundation, 1941. pages. 


DEVOTED the well-being man- 
kind throughout the world, the Rocke- 
feller Foundation expended during 
1940 over nine million dollars 
activities carried out home and 
abroad the fields public health 
(30 per cent), natural sciences (24 
per cent), social sciences (16 per 
cent), medical sciences (14 per cent), 
humanities (12 per cent) and rural 
reconstruction China per cent). 
Although science knows 
national boundaries the second great 
world war has restricted many the 
research projects foreign scientific 
laboratories supported the Foun- 
dation and either terminated 
perverted the Institutes which the 
researches were being carried out. 
The humanitarian efforts provide 
for refugee scholars and assist 
them finding positions America, 
well the provision for the com- 
pletion the medical education 
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British undergraduates twenty-five 
medical schools this continent, will 
doubtless bear fruit years come. 
The continued interest the Found- 
ation promoting public health 
teaching and the training per- 
sonnel reflected the grants given 
the University Michigan for the 
development School Public 
Health, Yale University, and 
the University Manitoba. 

the medical sciences those re- 
lating teaching and research 
psychiatry, neurology and psychology 
were particularly favoured. The 
social sciences, especially challenged 
rapidly changing world, were 
also well supported. Important ad- 
vances the control influenza, 
malaria and yellow fever 
result investigations members 
the International Health Division 
are outlined. 

the field natural science the 
giant cyclotron devised for the split- 
ting the atom and 200-inch 
telescope are among the world’s most 
powerful instruments, the construc- 
tion which has been possible 
enormous grants from the Founda- 
tion. 

The book, short, gives bird’s- 
eye view the Foundation’s activi- 
ties the pursuit knowledge. 


Industrial Health Program for the 
Small Plant 

INDUSTRIAL medical services have 
their origin the need provide 
prompt and effective 
ment the plant. addition this 
humanitarian aspect, financial incen- 
tive has been added the compensa- 
tion laws now enforced most the 
states. 

The economy resulting from the 
reduction lost time influenced the 
development medical programs 
the larger plants. Such programs vary 
enormously from the minimum 
equipment service complete with 
hospital, laboratory and highly 
developed safety education program. 

small plants the needs are essen- 
tially the same, but obviously their 
capabilities are limited. Some states 
provide law the type medical 
care supplied employer but 
desirable that plants should exceed 
these requirements far they can 
afford. 

this article the author discusses 
the provision adequate protection 
for the health workers small 
plants. The first-aid kit considered 
detail regards location, contents 
and upkeep, inspection and personnel 
responsible for it. stressed that 
every plant one two workers 
can found, who, encouraged, 
would take regular course first- 
aid and prepared handle cases 
ciples. Desirable supplementary 
equipment also discussed. 

The requirements first-aid room 
are given, together with sketch 
one minimal size. some plants 
special conditions necessitate special 
requirements. The need suitable 
personnel stressed and also the need 
keeping medical records. 

The author also discusses co-opera- 
tive first-aid efforts the part 
small plants practised few 
places. Co-operation can carried 
out with one another and with avail- 
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able government private agencies. 
many states any plant can have the 
service the technical staff the 
Division Industrial Hygiene. Such 
service includes complete industrial 
hygiene surveys, physical examination 
the workers, X-ray examination 
lungs, dust counts, and chemical air 
analysis. Other agencies such in- 
surance companies, safety councils 
and manufacturers’ associations are 
also available render such assistance. 


Leonard Greenburg, Protecting Plant Man- 
power. U.S. Department of Labor, Special Bul- 
letin No. 3, Washington, 1941. Pp. 51-61. 


Personal Respiratory Protection 

the control accidents and 
occupational affections caused 
breathing contaminated air, primary 
consideration should given pre- 
vent the air from being contaminated. 
However, spite the best efforts 
accomplish this, potential exposure 
harmful constituents the air 
breathed will exist some situations. 
meet these conditions personal re- 
spiratory protection equipment has 
been designed and available com- 
mercially. The protection afforded 
providing means for purifying the 
air breathed providing means for 
supplying respirable air from source 
supply independent the working 
environment. 

Equipment available for both non- 
emergency and emergency situations. 
For non-emergency situations 
primary requisite adequate protec- 
tion with minimum inconvenience, 
maximum comfort and simplicity 
design and for emergency situa- 
tions the important requisite com- 
plete respiratory protection with safety 
provisions against even momentary 
failure the device. 

this article the author discusses 
the following types available equip- 
ment: air-purifying types respira- 
tory protectors such canister gas 
masks, chemical cartridge respirators 
and mechanical filter sup- 
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plied-air respirators hose masks, 
air-line respirators, abrasive blasting 
and metal spraying respirators, and 
paint-spray hoods. also discusses 
the uses and limitations the various 
types, and some the factors involved 
their care and maintenance. 

order insure that all the devices 
used for individual respiratory protec- 
tion are satisfactory and safe, the U.S. 
Bureau Mines has prepared speci- 
fications that embody the minimum 
design and performance requirements 
that respirator must meet order 
considered safe use for pre- 
scribed purposes. The Bureau 
Mines also examines and tests respira- 
tors for conformity these minimum 
requirements, and all approved de- 
vices and important replaceable parts 
such are marked. further 
aid issues lists devices which have 
met the requirements. Today the 
majority industries that seriously 
consider respiratory protection adopt 
equipment that approved. 


Yabt. Protecting Plant Manpower. U.S. 
Department Labor, Special Bulletin No. 
Washington, 1941. Pp. 27-43. 


Multiple Cases Tonsillectomy and 
Poliomyelitis 

children one family, aged 
11, and years underwent 
tonsillectomy and adenoidectomy 
August and went home the same 
day. The operations were performed 
under strict aseptic precautions. 
myelitis appeared three the 
children and September the 
other two children also showed symp- 
toms. Bulbar involvement developed 
all five, whom three died. One 
appeared recovering and one 
remained critically ill time 
writing. The parents and child 
years, who was not operated on, 
remained symptom-free. 

The source these infections 
not clear. That was introduced 
the hospital highly improbable. 
The virus could have been present 
the time operation might 
have been introduced later. The incu- 
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bation period twelve days makes 
the latter more likely. cases 
poliomyelitis had occurred the 
neighbourhood but from August 
September the stricken children had 
played with two other children who 
had been visiting nearby and these 
visiting children lived directly across 
the street from patient who had 
died bulbar poliomyelitis August 
1941. Examinations the stools 
the asymptomatic child and 
parents for the presence virus 
being carried out. 


Carl Krill and John Loomey, J.A.M.A., 
1941, 117: 1013. 


False Positive Serologic Reactions for 
Syphilis due Smallpox Vaccinations 
(Vaccinia) 

paper deals primarily with 
the occurrence false positive sero- 
logic reactions for syphilis following 
vaccination against smallpox. Other 
problems related the occurrence 
false positives are however alluded 
both the text and the appended 
discussion. this study blood was 
drawn from group youths, not 
previously vaccinated, the time 
inoculation and then intervals 
thereafter. The tests used were the 
Kolmer, Wassermann, Kline diag- 
nostic, Hinton and Mazzinitests. 
addition the Eagle and the standard 
Kahn tests were used great 
many. 

Primary vaccinia developed 267 
individuals whom were unsatis- 
factory for further investigation. 
the remaining 263, who had negative 
tests the time inoculation, 
(16 per cent) reacted one more 
the serologic procedures. the 
majority these the reactions were 
only weakly positive but 
four-plus reaction obtained. 
Strangely enough the Kolmer test 
was the most specific but the four- 
plus reactions were most marked 
with it. Persistence the positive 
state continued for long two 
months many the persons tested 
and for four months few. 
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Shorter days mean longer odds 
—against you 


Winter invariably brings heavier tolls 
more than one half times many 
accidents December June. 


Shorter days mean more 
darkness. These shorter days bring 
with them .and other 
seasonal dangers driving your car. 


These abnormal burdens are placed 
drivers every particularly 
this Winter because our rapidly acceler- 
ating war effort putting more and 
more men and cars the roads. 


Increased dangers should balanced 
increased caution. Those drivers and 
business organizations who, co-opera- 
tion with the Oil Controller, are using 
their cars only for essential transporta- 
tion order conserve gasoline for the 
use our armed forces, will keep 
mind the following suggestions through- 
out the winter. 


The careful driver makes sure that his 
lighting equipment adequate and that 
properly adjusted for longer hours 


darkness, snow, and fog; also 
that windshield wipers and defrosters are 
working effectively. 


The careful driver also makes 
mind travel speeds that 
are reduced conformity with road con- 
ditions throughout this season. 


carbon monoxide gas hazards garages. 
his car closed model, particularly 
old one, will have checked for 
leakage. 


His chances skidding are reduced 
having brakes properly adjusted, 
using tire chains snow, slush, ice. The 
safe driver knows and practices safe 
driving technique slippery surfaces. 
always the alert for unexpected 
icy spots. 


leaves more room than be- 
tween himself and the car ahead, more 
cautious than ever about passing cars 
when approaching hills curves. 
hills, watches out for children 
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